out that invasion and metastasis in typical Bowen's disease is not common, and the absence of a fully documented case with metastatic disease cannot be used to eliminate the possibility that malignant transformation may rarely occur. Another possible factor in the development of these lesions could be human papilloma virus. Recently, human papilloma virus has been found in some seborrheic kératoses with histo¬ logie changes consistent with a viral effect.8 Human papilloma virus has been associated with various tumors and is felt to be a cofactor in the development of at least some malignancies.9
The most striking feature of the lesion we report is that it is a mucin-positive adenocarcinoma arising in the center (Table) .u Cutaneous phenomena, including purpura resulting from disseminated intravascular coagulation, coumarin necrosis, coumarin-induced skin lesions in protein C deficiency, heparin necrosis, and purpura cryoglobulinemia, may present as widespread cutaneous necrosis, and all of these conditions should be considered in the clinical differential diagnosis. The significance of anticardiolipin antibodies in the development of skin lesions in our patient is suspected because of the lack of other possible causes and because the titer of these antibodies decreased after therapy. The 
